I encountered and have read the article by Kwon et al. 1) with great interest. I appreciate the effort involved in this study to evaluate the effect of weight status on mortality in patients with type 2 diabetes (T2DM) who underwent subtotal gastrectomy for gastric cancer. This type of research is needed because of the lack of evidence for the effect of weight status in operable gastric cancer, although the obesity paradox is observed in various diseases. The topic of the study is also relevant in regard to the increasing rate of gastric cancer surgery in elderly individuals and the related growing frequency of obesity in the population. Herein, we have some suggestions for the study.
My main suggestion is regarding the variable selection in the multivariable Cox proportional hazards regression models used to estimate adjusted hazard ratios for investigating the association between weight status and all-cause mortality. Several covariates can mediate the relationship between the body mass index and mortality, and the relationship can be falsely significant after adjustment for covariates. Instead of total cholesterol level and blood pressure, dyslipidemia and hypertension would be more appropriate covariates. Moreover, since the Charlson comorbidity index included hypertension and diabetes, total cholesterol level and blood pressure were not necessary. The glycated hemoglobin and fasting plasma glucose levels are redundant variables.
Furthermore, several key prognostic indicators for patients with gastric cancer were omitted from the analysis, including surgical outcome and cancer recurrence. Obesity has generally been regarded as a poor prognostic factor for the intraoperative and postoperative outcomes following gastric cancer 2, 3) . One of the reasons for this is higher local recurrence because complete lymph node dissection is difficult in gastric cancer patients with obesity 2, 4) . However, recent studies of laparoscopic distal gastrectomy show that obesity does not affect surgical outcomes 5, 6) . In this paper, there is no patient data after surgery, except all-cause mortality. In my view, it is difficult to reach a conclusion without such information.
In this study 1) , the obesity paradox was observed only in ages <65 years, not in ages ≥65 years. This finding does not correspond with earlier studies that reported a conservative obesity paradox among the elderly community [7] [8] [9] . The author assumed that the reason for different results according to age group was because of higher perioperative mortality in the older group compared with the younger group. Because there is no surgery related data in the paper, I cannot conclusively decide whether the supposition is correct. Stomach cancer and subtotal gastrectomy often induce weight loss, and the T2DM status tends to improve after subtotal gastrectomy 1) . Given these complex interactions, I think the results of the obesity paradox in patients with T2DM undergoing subtotal gastrectomy for cancer may differ from the general population.
Despite these limitations in methodology, I think that this is a meaningful study. The obesity paradox is a highly debatable topic. It would not be possible to get a complete answer to this question through the present research. Further research should be conducted to identify the relation between weight status and gastric cancer depending on the age groups for the population of patients with T2DM undergoing subtotal gastrectomy for cancer.
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